1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y24is 
wes MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= Reg. Dist. No. 
HEALTH DEPT. | PACE OF DEATH eS 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission} 
: ;. INI 
< ° Talbot MARYLAND o. state ~Md, b. county Tal bot 


b. cry OR TOWN [if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
‘nd give nearest town) 


rural Royal Oak 8 months A rural Royal Oak 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) op ADORESS 1s RESIDEN DENCE 
: ; d ves] no EY 
First Middle DA A Monts ~ Doy Year 
ype or print AGNES ANTHONY ANDRE Feb, 20, 19 58 
js SEX 6. COLOR OR RACE [7. MARRIED ] NEVER MARRIED [-]| 8. DATE OF BIRTH 9%. Ast ‘i iP UNDER ca IF UNDER 24 HAS 
1 birthday 
Female White |woowt)  oworcto) | May 31, 1957 en ele 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote or foreign country} 2. i OF WHAT COUNTRY? 
during most of working lite, even if retired} 
a _Maryland_ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Palmer Andrew Toni Marie Rose 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 
Tew 20. OF unknown) (Wt pes, give war ov datas ef service) P 
| Mr. Palmer Andrew Royal @ak, Md. 
18. ar “g — pcuh wa Pie a or a (b). ond (c),] ONLY ANG DEAT 
yy, IMMEDIATE CAUSE fo) 12-4 thle Our | bien = : 
D Tits ae DUE TO 


Conditions, if ony, which ) 
gove rise to immediote couse 

(0), stoting the underlying( PVE TO 
couse fost, {c}. 


tf 


irector. eA 


pr your Files. 


bad 


tworded to the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retoi. 


If any delay is necessory. pleose op 


ages 1 and 2 with the Stote coord of H, 


ae 


‘or its designated agent, prior to burtal, cremation, or removal, and in o: 


within 72 hours ofter deoth. 


Item 18. Give Poges 1, 2, and 3 to the fun 


in pened 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GiVEN IN PART 1(a){19. nae AUTOPSY 
ERFORMED? 


ves Le! _Nof BL 


e 


PRIMARY (] or CONTRIBUTING C) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
CAUSE OF DEATH. 


20¢, TIME OF INJURY Month, Day, Yeor —]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Stote) 
Heur a.m, Sakic. ace. foctory, street, office bldg., atc.) | 
p.m. 9 ot work [] at work (J ' 


2). I certify thot | took chorge of the remains described above, held on Autopsy Inspection (J, Inquiry [[], and in my 
opinion death sesulted from: Natural causes gf Accident (Fi Suicide [[], Hamicide (0. Undetermined manner fal 


MEDICAL CERTIFICATION, 


fe, writing the word “pending’ 


DATE SIGNED 


RECTOR: Page 3 shoutd be wsed os a buricl-tronsit permit. 


ertifico 


ACTUAL 
SIGNATURE. a Mp, CHIEF MEDICAL EXAMINER [7] 


» ASSISTANT MEDICAt EXAMINER [[] : zh bo 
Name thr, Dr. Louis S. Welty DEPUTY MEDICAL EXAMINER 3 d I cf 
Tio. BURIAL. CREMATION, |Z2b, DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY | 2d. LOCATION (City. town, or county) (State) 


Bie” | Feb.22,1958 | Spring Hill Cemetery Easton, Maryland 


23. — DIRECTOR'S SIGNATURE § pee aa Tho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURES 
at hd Maurice E. Newnam & Son Easton ~ 
5M 2/57 > . oMEEB 2 4 '58 'f 


TO FUNERA' 


execute th: 
4 should 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 9 4 14 
‘ 5 
- t 2454 CERTIFICATE OF DEATH Rag. Dit./Na. 
g = ay eet a Coe RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$3 Talbot marian || ° "Maryland SCOUT Dalbot 
are) 8 b. oe ee ON (iF Bae expos limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
piuetitetnaccal 
Es rural- Cordova 44 yrs . Rural- Cordova 
Ns d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. 
= OR INSTITUTION 


2. Lene) os First Middle Lost 4. ene Month Doy 
(ypeoription Bertha June Asche fan February 22, 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED Fa] NEVER MARRIED [oa B. DATE OF BIRTH 
Fenale White |woowe  ovoret | Feb. 24, 18995 


9. AGE (in years JIEUNDER 1 YEAR] If UNOER 24 HRS. 
‘ean Months | Days | Hours] Min. 


12, CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
lousework | Housewife Maryand USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ferdinand Gadow Annie 


Lie a3 a ee ae meron? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address i 
' fr. George A. Asche, Cordova,RD, Md. 


18, CAUSE OF DEATH [Enter ‘only one couse per (Sug (bd). ona (cp. rT J Op RRO EE YEEEN 
PART 1, DEATH WAS CAUSED BY: pi Za iba 
IMMEDIATE CAUSE (0) Taree k ? (ates £7] 


ue 
8 
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2 
IN 
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| 
eS 


Then please remove corbon papers. Pages 1 


ECTOR: After this certificate has been signed by the attending physician ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


DUE TO 
eh y Conditions, if ony, which cine MAC re . Genk 
Be gove rise to immediote we ae 
£ outs (0, sting the under LZ = => WAT¢ 
e®ay ibangieeitellen Fe Letqgan FC CL ae ord 
egse r Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. WAS AUTOPSY 
ZS=3 Q FT ee PERFORMED? 
= rs 
G58 3 rs ys not 
PORsS © [20c. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Port Il of item 16.) 
§ 4 & ] OR CONTRIBUTING C CAUSE OF DEATH 
see e & | (We EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & }20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) (tote) 
5.285 rat Hour o. m. While Nat while, foclory, street, office bldg., etc 4 
SEr7E§ = p.m, 19 jot work [J of work CT] J} 
en. 3 SA 
= 2s 21. | certify tended the deceas ETP FM WL, l_, fo_ Lge ST. PE, Vthat | last saw the deceased 
2 i ; 
5 Bs olive on__ a, dae =) }_§& , ond thot death occurred ot (2 =S=—M, fro le couses ond on the dote stoted above. 
2 37 CHE ak ae Street, city or town, stote) Z Z ba DATE SIGNED 
32 
a ACTUAL C14 E&Z, 
puss SIGNATUR wo 2 
= PHYSICIAN'S r 
ch «$4 NAME (Type ederer M.D. 
pe Oi bhai. Lad OO 
Bi 720. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stole) 
BP 3 M AREMOVAL: ei y) 
as ge Bee Church Cem Cordova, RD Ma and 
i ps . mee ADDRESS “V2d4a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIONATURE 
VS.AIS (4 5 58 feees 
vs, Als (4) we — Baston, Md. [oaEB25 98 [SU a-rdura 
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moy be retained by the hospitol or oltending physician. 
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he funerol director, 
should be filed with 


© 


CTOR: After this certificate has been signed by the ottending physician ond completely filled i 


sf 
the registror prior ta buri 


TO FUNERA' 
poge 3 sho: 


Then pleose remove corbon papers. Poges 1 on 
, ¢rematian, or remaval, ond in ony event within 72 hours after death. 


detoched far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2420 
: CERTIFICATE OF DEATH én teas 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institut: Residence before odmission 
MARYLAND B.COUNTY =. 5 her 
re 6 


b. CITY ot TOWN. tf outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib rs arp TO outside cSnaah fimits, mpife RURAL opG give nearest/lawn) 
RURAL and give nearest town) F 
ALséAG14 2 “l 


Ad. STREET ADDRESS: e. 1S RESIDENCE 
/ ON A FARM? 
: id YES rd} No [J 


ee 14 
3. NAME OF First c Lost Month Day Yeor 


Pype or GEcRGCE Kennedy Baile a2 wok 


(Type or print) 


ge 6. COLOR i‘ e 7. MARRIED] NEVER MARRIED Ta B. DATE OF BIRTH 9. AGE ates RIIF UNDER 24 HRS. 
joxt birthda: Sel i. 
wibowen [J oivorceo [} abi Ss "a Ea EEE 


Q. ce aoe ai a 7 wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) | CITIZEN OF WHAT COUNTRY? 


hi during most of warking fife, even if retired) Ny 2- 
\ maky +8 
v3, FATHER'S NAME 


. 14, MOTHER'S MAIDI DEN NaH 
Hugh Hsenatad rye Eve ly N ts w¥ 
15. WAS. DECEXSED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, Tess 


17, INFORMANT y 
{IF yes, give wor or dates of service) ,) ne iP 


Yl WH“ — A : & 


OF DEATH [Enter only one couse perAjne far (0), (5 Jond {4 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ~- Ly bi 


ONSET AND DEATH 
7 CRE CAUSE (0), 


d. NAME OF HOSPITAL “a not in hospital, give street address) 
x ae 


DUE TO 
Conditions, if any, which 
gove rise to immediate 


cotse (0), stating the ynder- 
lying couse lost. 


(o)___ 
DUE TO 


{e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} / 19. pe ie 


not] 
20a, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING LI CAUSE OF DEA 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port It of item 1B.) 


MEDICAL CERTIFICATION, 


21. | certify, dy opp 
alive on__f/. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


20c. TIME OF INJURY Month, wae Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, fers Pe (City or town) 
Hour a.m. While Nat while foctary, street, office bldg., etc.) 
pm. pose! work [J 


Paton 


(County) (State) 


i that | last saw the deceased 


M, fram the causes and an the date stated abave. 
DATE SIGNED 


Pad A» 
o> «fee 


22d. LOCATION (City, town, or caynty) 
J 


at ae 
2dg, REC'D BY REGISTRAR 


YA 2 6 59 


(tote) 


ld at ha 
24b, REGISTRARS SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" » 949 CERTIFICATE OF DEATH re | 


ood 


ss 

32 ite ee — 2 USUAL RESIDENCE {Where deceased lived. If institution: egidence befare odmissian) 
0. yy ©. S$) b. COUNTY 

ts MARYLAND 

= 2 LAA Yl ae a OF, 

Bey ¢. LENGTH OF STAYIN 1b © CITY OR TOWNE! guiside corporote limits, write RURAL and give nearest town) 

3 y 

a8 ho 2 

2 2 


uy. Led an 
ane ds HOSPITAL (If nat in hospital, give street addres d. STREET AQOK . IS RESIDENCE 
& OR INSTITUTION figs SS i y -’ ON A FARM? 
ff yes [] NOG} 
4. _ any} Doy Year 
DEATH ; 4 Ins 


9. AGE (In years [JF euNoet TYEAR) IF UNDER 24 HRS. 


“bl 186 _) Aen plse | ten| 


® 


Middle 


3. NAME OF a First 
DECEASEO “ 7 
(Type or print) tt dea E> i 
tL CAS?/. 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | &. 
TDi L i wipowen fy —_divorceo [} 


led ii 


Pages 1 a 


y» | 190. USUAL OFGUPATIONAGive kind of work done] 10b,KIND OF BUSINESS OR INDUSTRY |11. BI E (Stolp or foreigy/Counhy) 2, CITIZEN OF WHAT COUNTRY? 
FF |, curing gylst'of warkigh lite, even if/retired) 7 i { Z 
= NKAtiet pict COVES TE pe FR, 1A 


cate be executed within 24 haurs offer death. Page 4 


ME Sa f—# 
INTERVAL BETWEEN. 
EATH 


PART I. DEATH WAS CAUSED BY: 


fis. CAUSE OF DEATH [Enter only one couse per tine far (a), (b}, and Le 
IMMEDIATE CAUSE (o} 


Then please remave corbon papers. 


ee 

/8& DUE TO F- 

Conditions, if any, which 

gave rise to immediate 

co¥se {0}, stoting the under- ( OUETO 

lying cause lost. {c). 

Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONOITION GIVEN IN PART I[0)| 1. WAS AUTOPSY 

pee a vs Q Nope 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW ed OCCURRED. (Enter noture of injury in Part tor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Poe. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1204. (City or town) (County) (Stote) 
Hour a.m. White Not miler factory, street, office bldg., seal 
p.m. lat wark [] at work 


21. | certify thot | attended the deceased from, Zaft Tab RS. , VLE. that | lost saw the deceased 
alive on_. , and that death occurred at Z. [i_M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DgTE SIGNED 
AETWAL thea, Xk Wuilhe wo. 2(QE hover, Kastoald. [QAS. 


MEDICAL CERTIFICATION. 


So reser) 


CTOR: After this certificate has been signed by the attending physician and completely 


fe detached far use as the burial-transit permit. 
the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


~ 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


may be retained by the hospital or attending physician. 


z2 mm Wiktinw £. Winrers aye dover, Lasten HM Ps. 
2° 720. BURIAL( CREMATION BP. Tad ww tbe, Vas {City, town, or county) {Stote 
REMOV! 
ce p> ieee” AB ZL. ZA 
fe ue GZ Mijas Cieza Ld _| 240, REC'D BY REGISTRAR c REGISTRAR'S SIGNATURE 
Yen vis LE, 44, CGPLE. HE, pare EB 1 0°98 re ees 


Page = 
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1 ond 2 with the State 


thin 72 hours after death. 


pages 
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24 hours ofter death. !f any delay is necessary, please 


Give Pages 1, 2, ond 3 to the funergp director. 
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ded ta the Chief Medical Examiner's Office alang 
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[2 
2 
« 
= 
‘om 
aS 
se] 
ic 
s 
ay 
2 
5 
z 
e 
J 
o 
aS 
Ey 
S 
by 
© 
= 
2 
> 
re 
3 
x 
3 


ar its designated agent. priar to buriat, crematian, ar removal, ond in 


4 should 
TO FUNERA' 


5 
3 
Fy 
4 
5 
3 
2 
2 
oO 
4 
4 
$ 
g 
8 
Z 
3 
$ 
< 
= 
< 
Pad 
= 
5 
< 
uv 
a 
g 
= 
~~ 
re 
J 
a 
oo 
° 
(2 
vs. 


AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


[MEDICAL EXAMINER'S 
PALS 


o. COUNTY __— « 
A ed [ La é 7 MARYLAND 
b. CITY OR TOWN |if oumide comporote limits, write MURAL ¢. LENGTH OF STAY IN Tb. 


CERTIFICATE OF DEATH ae ie 4ee2 


}, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE fU4 y 'G eal b. COUNTY LAT 


‘ond give meager! town) 


oY: dase SUIS 


¢. CITY OR TOWN (If outside corporate fimits, wrile RURAL ond give neorest lown) 


x 4 ee I 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give ae ie oddress) 


La Sher fens | 


4. STREET ADDRESS ’ = tee 15 RESIDENCE 


ONA FARM? | 
FOOW Gs 


3. NAME OF First 
DECEASED ZB 
(Type or print) o 


lost 4. DATE Month 


DEATH ee 


(eed wipoweo () DIVORCED 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


duging most af work; AW, F if retire 
SKA ig Her Chicken 


tote or foreign country) 


land 


12. CITIZEN OF WHAT COUNTRY? 


LSA 


ek blades i 2G 9 St 
5. SEX 6. COLOR OR RACE |7. MARRIED DT NEVER MARRIED [[]| 8. DATE OF ape 9. AGE |W yeors [IF UNDER TYEAR] IF UNDER 24 HKS._ 
ede Months] Doys | Hours | Min. 
git Gus l LPC {1 =) 
ee BIRTHPLACE 


13. FATHER'S RAME 


dames om esr 


in wie: is ay NAME 


Louse, Lallehan 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 


stay, haa SR 4 P= 20 -T IY, 


17. (INFORMANT 


Address 


Lacs Delle bledat = 


18. CAUSE OF DEATH [Enter only one couse parting for (0). (b), ond {c).} 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWoEN, 


ONSET “hag 


SIO K DUE To 
Conditions, if ony. which od dn Leng cae 


lof, (ose. wit re. poked! 
f <i styach hajpveln 


Gove rite to immediote couse 
{0}, stoting the underlying ( PUE TO 
couse lost. a ee (@. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NO’ 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) /19, WAS AUIORSY 
MED? 


yess) NOR 


20a, EXTERNAL CAUSE WAS 
PRIMARY 2 of CONTRIBUTING ie 
CAUSE OF DEATH. ) ie We 


i“ ups - 


20b. ee ae INJURY OCCURPED. ngs noture of injury in Port t oF Port 11 of item 18.) 


TViuel€ feo Tithe WF EVE SS He « 


‘20c, TIME OF INJURY = Month, Doy, Yeor =| 20d. sae otcuneED 20e. RACE 


White Not white O 
ot work [7] ot work 


MEDICAL CERTIFICATION 


‘OF INJURY (Home, seme Sh {City oF town) (County) ~ (Stole) 
Ic. 


street, office bi 1 Dey Ms ij tt. 


21, 1 certify that 1 took chorge of the remoins described obove, Feld an Autopsy [[], Inspection Ek Inquiry Be], ond in my 


opinion deoth resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
: Type) 


Gite Accident Bg. 
Via: a 


Suicide Oo. Homicide oO. Undetermined monner [] 


DATE SIGNED 


LITE 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_) 
DEPUTY MEDICAL EXAMINER [3 


E town, or county) 


TRAR | 24b, ony SIGNATURE 


(S: AO OVE fel. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 242° 
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| ggg. CERTIFICATE OF DEATH 
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s E) EBS give GO Jown) L 1 . = 
2 3 © 
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“Ere 
d. NAME OF dad {If not in hospitol, give street oddress) d. STREET ADDRESS e IS nee 
OR INSTITUTION. y ON A FARM? 
A ome é Yes [] NO. | 
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6 3. NAME OF Fi e Lost 4. DATE Month Doy Yeor 
2 DECEASED» 3 7] Ley OF 
3 (Type or print) CARRO : Y¥/Ce2 DEATH a / ws 
8 5. SEX 6 on ‘OR RACE |7. MARRIED [MM NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cS 4 Jost birthdoy) [Months] Days | Hours] Min, 

I \ A7 A Cc wipowep F] Divorce [] v } as 

- ) 10a. USUAL OCCUPATION as kind of work done| se KIND OF BUSINESS OR JNDUSTRY 11. pee eae or fopeign nl 12. CITIZEN OF WHAT COUNTRY? 
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baie | UL S A, 


13. AO fo Fe pee “ya. yes $ Men Ag é 
15. WAS DECEASED EVER IN U. S. [Eat FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
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po OP Yt» 1 ete (355 ¢ GOs Ml 
7 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
z. IMMEDIATE CAUSE (0! 
i, 4 DUE TO 
PLA 
ns, if ony, which 0) 
gove rite lo immediote 
catse {0}, stoting the under- 
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Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19- was arpa 
yes (] NOT} 


200, ACCIDENT WAS UNDERLYING C7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


Then please remove carban papers. 


transit permit. 


Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for 
While No! while foctory, street, office bldg. etc.) | 
19 Jot werk [] al work ! 


(2 
2.1 wie attepded the ers (df a WAGs to. lag tay f Ee 19.2 i= that | last saw the deceased 
alive an_. aa oases 
wang ll 


Day, 208. (City or town) {County} {Stote) 


MEDICAL CERTIFICATION, 


d that degth accurred at____“____.M, fram the causes and an the date stated above. 
W ff ADDRESS (Street, city or town, stote) DATE SIGNED 


detached for use as the buri 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


CTOR: After this certificate has been signed by the attending physician and completely filled ir 
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3 84 “. F1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
8 Be - COUNTY Talbot caves STATE Maryland b.COUNTY Mai bot 
¢~% 2 B. CITY OR TOWN (If outside corporate Fimis, write [c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest own) 
3 is Stertiichaels Life x ‘St, Michaels 
2 2. - d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , @. STREET ADDRESS e. 1S RESIDENCE 
go ES iy pr by 
2 Ms 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
& a Goer Bi) HOWARD Ww. CAULK DEATH February 28 5 1958 
2 é 7. MARRIED ff) NEVER MARRIED [1] | & ont. “ 1884 pe ie yea free ef ewe] 
4 @ |wivoweo Divorced [] ic 7 yes { 
3 a E Teen eo (Give ind of work done] 0b, rae OF BUSINESS OR INDUSTRY | 11. pres ‘Gtote oF foreign country) 2 12. CITIZEN OF WHAT COUNTRY? 
e 283 Ret? “Hep.” O41 St. Michaels, Md, U. 3. Aw 
g 885 13. FATHER'S = 14, MOTHER'S MAIDEN NAME 
2 a4 z. William Caulk Florence A. Turner 
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3 2 Poe if No. bona CREMATION, | 22b. DATE THEREOF NAME OF QEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
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RURAL ond give nearest town) j I LAS On 

96-0 hite 
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OR INSTITUTION x ON A FARM? 
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Po2s & | 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port 11 of item 18.) 
eS & | OR CONTRIBUTING C] CAUSE OF DEATH 
eges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 8s & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5.225 3 Haur 0. m. While Not while factary, street, affiee bldg., ete.) ! 
SE s jot work [7] ot work ' 
ee 
te a 
5 23 21.1 mn pose ye deceased from,....-------------- ON Se INOS as ab ee oe) , 19__..,that | lost sow the deceosed 
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eg 33 alivefok—f 4404 ami hs a that death Ses aE, fram the causes and an the date stated abave, 
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‘8 5 PHYSICIAN'S 
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car Ne 2a. : 
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Py = \ ei Dist. No. 
3 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admision) 
aes Been marviann |] °° S b. COUNTY 
_ DS Talbo aryland albo 
£ Be B. CITY OR TOWN (If autiide corporate limits, write] € LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporote limils, write RURAL and give nearest town) 
g 54 on and ave fearest town) 
> $2 6 month f Tunis Mills 
2 ‘ot a d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
5 a 7 OR INSTITUTION / ON A FARM? 
-¢ wip Vista Nursing. tou er 
oO a y 
2 3. NAME OF Fiest Middle low 4. DATE Month Ooy Year 
= DECEASED . OF 
az; (ype et erin WILLIAM =D GEORGE DEATH Feb. 13, 19 58 
= 38 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS, 
> = 2 7 a lost birthdey) [Months] Days | Hours 
See Male White wivoweo [} —vivorceo] | Aug. 27, 1868 Dyn. 
a 
Ss € ae 100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 is ce fe most of ee life, even if retired) 
Exes Blacksmith Blacksmith shop Maryland U.S. 
is a 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 8 John Francis George Mary Caldwell 
= £6 2% 18, WAS DECEASED EVER IN U. S- ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
~~ Ge Tes, no, oF unknown} It yes, give wor or dates of service) . = 
3 pf no none Mrs. Wm. 5. George, Jr. Easton, Md. 
a 
5 BBe 18.” CAUSE OF DEATH [Enter only one couse pe line for (0, b}, ond (2-] INTERVAL BETWEEN 
3 205 PART I, DEATH WAS CAUSED BY. ae al 
t eee : MEDIATE CAUSE (0 ln “7 CO Be) ELL, as eg 
ae eis DUE TO F 2 ZZ 
teh 7 ‘ 2 tarp ea ? 
eS ae Conditions, if any, which olen a aad CECE L =< é 
S$ ZEO gave to immediate 
3S & oF cause (a), stating the undes- DUE TO i ? aa 
Recs. lying couse lost. (o. t Ahir tigcd ETA AA 
z ey 3 5 2 a Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN tN PART Ifo) | 19. ECE 
Sksig 2 
’e €¢ 2 3 < yes] NO 
Fotss = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
eggte & | OR CONTRIBUTING L] CAUSE OF DEATH 
gee25 & | GF EITHER, NOTIFY MEDICAL EXAMINER} 
Oftt2ie 2 
g aEss & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Slote) 
25285 3 Hour a.m. While Not while factary, slreet, affice bldg., etc.) | 
esi? § 2 p.m. 19 fat wark [J ot work [J t 
OEs5ed f = 5 
25s. — 21.1 certify that | attended the deceased from. // J 2n__., 126-2, to. 1220 that | last sow the deceased 
<o9 
=) 2 < 3 = alive on. phi 9 — that death occurred Sasa ngs the « causes and 4 the date stated above. 
E=o So DRESS (Street, city ar town, 
pet a 
5 2 gh 
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oy file, 
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winowed [] DIVORCED" 


ae 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of Morkigg life, even # retired) 
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“fe 
QA LL) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT —_/) 
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im oe VA a rh encnon A. ACC (91 PSIA EK yeh Oey 


1B. CAUSE OF DEATH [Enter only one couse per Vin aT },Ap), ond {c).] : INTERVAL BETWEEN. 
Wy Ly ONSET AND DEATH 
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IRTHRLACE (leks or foreign <i 12. “UL < WHAT, mae 


PART I, DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0 
mm DUE TO ‘ 
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gove rise to immediote 

couse {o), stating the ynder- ( OUETO 
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é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ae AUTOPSY 
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© [200. ACCIDENT WAS UNDERLYING CJ__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, i T20F. (City or town} {County} {(Stote} 
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1. PLACE OF DEATH 
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detached far use as the burial-tronsit permit. Then please remove corbon popers. 


= ‘OR CONTRIBUTING (] CAUSE OF DEATH 
<2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
83 20e. TIME OF INJURY Month, Dey, Year }20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, 1 20F. (City oF town) (County) (State) 
Es Flese oh While __ Not while foclory, street, office bldg., etc.) | 
ea p.m. 19 lot work [] ot work [J H 

= on 
23 21. | certify that ! attended the er from.__L. Gb "2, 192, tod. .. 1E-that | last saw the deceased 
2° alive an___. = o/s ofa oy) and that degfh accurred on P4LET, from the causes and an the date stated abave. 
e =i y SS (Street, city in, stote) 
pi a sayin LZ E 7 ar M0. ie LLL 
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the registrar prior ta burial, cremation, or remaval, and in any event within 72 
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TO FUNERAI 
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Saat | 


fur ea DIRECTOR'S SIGNATURE ‘ADDRESS (fi Ha, ABC" BY REGISTRAR’ (| 24. REGISTRAR'S SIGNATURE 
QOL , Dade DAP LOLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[> A CERTIFICATE OF DEATH hing nak ag Ne 


om 


st p 
q 3 a Fe pager tire = et eee (Where deceased lived. If institution: ra dence befose odmisy ion) 
ED e. o b. COUNTY a 
33 aL bet sald hid wn nee 
°° 8 a b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) w 
5 RURAL ond apres town) j a . 
52 Tan Yrs, t/Vixvensibs id: OF eee 
£ 2 d. NAME OF HOSPITAL (If nol in hospilol, give slreet address) d. STREET ADDRESS @. 1S RESIDENCE 
ed OR INSTITUTION ON A FARM? 
@: Mremiral Ha Sf + vs ENO 
3 
Lodhi! 3. NAME OF First 4. DATE 
3 NAME OF ; i & WINE TT tow oA Month Doy Yeor 
= 3 (Type or print) yy a Es pte teet), ESS DEATH 75) y, 25° WH 
i) 
i 


cba 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [i | 8. DATE OF BIRTH tea | ln yeas Peep eee! (ese eae 
‘ jor! birthday) | Monihal Di Hi Min. 
Ma \ iy White jwwoweo —_ prvorceo Apr}] 2t 1993 | |Monite] Boys | Hours | Min 


10a. USUAL OCCUPATION (Git kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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yf } 13. FATHER’S NAME” 7 V4 ce. | MAIDEN NAME 
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15. WAS seein Ww epee FORCES? ha OCIAL SECURITY NO. IFO /; 
{Xer. no. er untnown) {it yes, fits or dates of service) 
mises "OF DEATH iv ‘only one couse per line fof (0) e ‘ond op y filled Tae 
ie ids ~ fp 1 be LG, Ct 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
fF? DUE TO 
vw (i 
as, if ony, which “s ( Ubi Pane Aha, 


IMMEDIATE CAUSE (0), 


Then pleose remove corbon popers. 


gove rise to immediote 
couse (o}, stating the under- BUETO 
lying couse lost. G) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 


200, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Port Il of item 1B.) 
OR Ree erie 9 O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS ey 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, affice bldg.. ete.) ! 
p.m. 19 fot wark [7] of work . f ' ; 
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by the hospitol or ottending physicion. 
CTOR: After this certificate hos been signed by the ottending physician ond completely 


e detached for use os the burial-tronsit permit. 


the registrar prior to burio!, cremotian, of remavol, ond in ony event wi 


o: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


=: PHYSICIAN'S THM ORSTE c 
eae NAME ws HeRsTeW  MHARR ISOM fae See a ee, Oe) ee 

8 3 ay) Ro. Liles een 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) (Stote) 
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tem 18 Film 220 MARYLAND SI STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oe aS ESS SS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4.39 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decected lived. If inslitution: Residence before odmission) 
o. COU 
Talbot masviano || ° STE Maryland 2 OU al Boe 
b. CITY OR ial (it outside corporate Himils, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IE outside corporole limits, write RURAL and give nearest town) 
give nearest town) 
hed DOA X___ rural Trappe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddren) [2 StREET ADDRESS Ig RESIDENCE 


= 


Page 4 should be 


necessory, please exe 


rf. 
10f ta buriol, cremation, 


INA FARM? 
Memorial Hospital, Easton ves BY NOE] 
First Middle . Year 


tipecrpin) «= MARGARET FAULKNER JONES be 19 58 


5. SEX 6, COLOR OR RACE |7- MARRIED ["J NEVER MARRIED [_]] 8. DATE OF BIRTH eae agree RI IF UNDER 24 HRS. 
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Conditions, if ony, which rs 
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CAUSE OF DEATH. 
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MEDICAL CERTIFICATION 


g the ward ‘'pending’ 


21. I certify thot | took charge of the remoins described above, held on Autopsy [], Inspection Bj, Inquiry [[], and find that 
death resulted from: Naturol causes PG Accident [], Suicide [], Homicide [[], Undetermined couse []. 
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ACTUAL Vi - mp, CHIEF MEDICAL EXAMINER [] DATE Nene. 
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Sramatiens Dr. Louis S. Welty DEPUTY MEDICAL EXAMINER 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 02432 
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1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iutitutins Residence before odmission) 
°. b. COUNTY 
Talbot MAES and uPnae 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib i a OR TOWN (If outside corporate limits, write RURAL ond give neares! fawn) 
RURAL ond give neorest town) Mi . 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. | 


}, PLACE OF DEATH 
@, COUN 


TALBOT 


'b. CITY OR TOWN jit outride corporate limits, write RURAL 


ond give searest lown) 


EASTON 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2435 ; 
2438 : 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘odmission). 


° STATE MARYLAND » COUNTY TALBOT 


c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town} 


TRAPPE RD 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


2tnrs 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) 


MEMORTAL HOSPITAL 


fr STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


TRAPPE RD. vs f no 0 


3. NAME OF First 


DECEASED 


(Type or print) Steven 


Middle Low iE DATE “Month Doy Yeor 


6. COLOR OR RAC 


male white 


OF 
John NEWCORB Cet a 11,1958 
E |7, MARRIED. 0 NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors IFUNOER TYEAR| IF UN! 
ot age Months] Doys | Hours | Min. 
wipoweo [J 


during most of working life. even if retired) 


one 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Slote or foreign country) 


None 


Divorceo [) GAs aaa a) yes. 
Albany N¥ 


13. FATHER'S NAME 


dexyee-keanney- Norman D. Newcomb 


h2. CITIZEN OF WHAT COUNTRY? 
USA _ eS 
14. MOTHER'S MAIDEN NAME 


eoooossssiiitisccisciieee Joyce Kearney 


Wes, ne, oF unknown) 


No 


15. WAS DECEASED EVER IN U. S. ARMED galt SOCIAL SECURITY NO. |” INFORMANT 
ol service) 


| If ye, give wor or dotes 


Address 


None Nonman D. Newcomb 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (¢).] 


PART 1. DEATH WAS CAUSED BY: 
WMEDIATE CAUSE 


P/EX 


Conditions, if ony, which 
gove rise to immediote cove 
{0}, stoting the underlying 
couse lost. =, te 


Trappe Md. ____ 
INTERVAL Britt 
ONSET AND DEATH 
Fractured skull | 


(0) ———— 


QUE TO 


foL 


DUE TO 


(ch. 


PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19, ie AUTOPSY 


REFORMED? 


YES. wal NO en 


PRIMARY [) or CONTRIBUTING 
CAUSE OF DEATH. 


200. EXTERNAL CAUSE WAS: gE DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port (I of item 18.) 


ass. in car which ran under side of trailer of tractor-traik 


Month, Day, Yeor 


21. 1 certify that | took atdide of the remains described above, held an Autapsy [7]. 


apinion death resulted fram: 


ACTUAL 


20d. INJURY OCCURRED ,|20e. PLACE OF INJURY (Home, et T20F, (City or town) (County) (Stote) 


While Not while ©} factory. street, office bldg., ete 
‘ot work [J] of work hi-wa i 


a] ¢ Bi DO 
Inspection [], Inquiry [}. and in my 


Natural causes [[], Accident [3d, Suicide [], Hamicide [], Undetermined manner [] 


DATE SIGNED 


EXAMINER'S 
NAME (Type) 


Louis S 


S.Welty_/ 


SIGNATURE. Ke GA Muck mp, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER XX] 


2-11-58 


‘720. BURIAL, CREMATION. ‘Wb 
REMOVAL (Specify) 
Burial 


Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) ~ (Stote). 


Md 


‘23. FUNERAL DIRECTOR'S SIGNATURE 


LeCompte Funeral Servic 


ADDRESS: 


Cambridge Md. 


240. REC'D BY REGISTRAR 


omie-8 | 


24b, REGISTRAR’ Ss "§ SIGNATURE 


as 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 92435 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH sities a ia 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


‘ii marviano || ° STATE MARYLAND b.couny TALBOT 


|, PLACE OF DEATH 
0. COUNTY 


Page 


© 
BE 8% 
GQ = b, city OR wen. aia cosporote limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporole limils, wrile RURAL and give neores! lown) 
cae ‘ond give regret fown 
bese PBoBRx Easton X TRAPPE RD rs. 
ge 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS *. ONC ARF 
‘e ° / 
2@ 2° sonra wosprra, 7 TRAPPE RD. _ vesXJNO DD 
SER SS 3. NAME OF First Middl ton 4. DATE Month Y = 
BSsHs NAME irs le on onl Doy 60° 
62 SG SED OF 
pa x *s Suzanne NEWCOMB DEATH FEB 11 19 58 
50 ent 6, COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [i 8. DATE OF BIRTH 9. AGE He yon IF UNDER TYEAR] If UNDER 24 HES. 
== b= dis ob d ths He th 

mex White |wiooweQ —_ oworceo | 1/23/hh ake enele ‘| Sori Nowra 

Bo be SS 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

aes a during most of working life, even if retired) 

ae te g None None Providence Rd Is. USA = 

3g 35> 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

d= D 

ee 8s Norman D. Newcomb _ Joyce Kearney =. 

ess 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

gfe Tier, a, @F unknown) {it yer. give wor or dates of service) 

ae, No None Norman D, Newcomb ‘Trappe Md. 
= = £ 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).] a + - MTTERYAL BETWEEN 
50 PART |. DEATH WAS CAUSE! 

23- IMMGOIATE cause (o) Fractured skull-multiple injuries 

£3 g / 6x >a DUE TO 

2 5 Condilions, if ony, which tb) 

a gove rise to immediote couse 

iS {o), tloling the underlying( OUE TO 

- couse lost, <== to. 


! Examiner's 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


3 
i 
oO 
& 
uv 
z 
oa 
es 
et 
ae 
Ere 
oo 
Bee 
Po o2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOFSY 
guio 2 £ 
Bak 3 Os YES o nae sO 
ae & & Pier es CAUSE WAS |_| 20b: DESCRIBE HOW INJURY OCCURRED {Enter noture of injury in Port Hor Port Hof item 18.) ‘ 3: 
2sig 5 or 
Sze & | CAUSE OF DEATH. pass. in car which ran under side of trailer of tractor-trail er 
ogee 3 [o0c. TME OF INJURY Month, Doy, Veor | 20d. INJURY OCCURRED, [20c. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
zg ™.o 8 He hil factory, street, office bidg., etc.) | 4 3 
EGC2 5 jour wi Not whil 
woes, AAIZ oe — BaVR—BOy- — le wore or work | hi-wa' Trappe Talbot Ma 
Eee. Al. 
foet 21. | certify that | taak charge af the remains described above, held an Autaps: |, Inspection Inguir and in m 
Fees 9 psy P , Inquiry (J, y 
v3 F apinian death resulted from: pir causes (1. Accident fr}, Suicide [1], Hamicide [F], Undetermined manner [J 
Bee? 
peta 
ae 2 4 uate n//2, i Mcp, CHIEF MEDICAL EXAMINER [J babi 2 
Bg A ASSISTANT MEDICA EXAMINER [7] 
=x = 3 NAME (iene) Louis S.Welty DEPUTY MEDICAL EXAMINER [3 2-11-58 
2's So = a = 
sates We. BURIAL, CREMATION, | 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slote) 
ose REMOVAL (Specify) ; 
Bros Burial 2/14/58 Dorchester Mem Park Cambridge Md. y: 
- 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2o, FEY“ neces REGISTRAR'S SIONATURE 
VS. AISME ees Gat 
5M 2/57 REIL, 


LeCompte Funeral Service Cambridge Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ai U243¢ 
2440 — CERTIFICATE OF DEATH 


a 


ee y: « Dist. No. 
3 ae 1. meu 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
2 Soa at . b, COUNTY / J, 
2) 5 ; MARYLAND J 
eee 2 YO Ag L An OF ne aes 
= Bo b, CITY OR TON w outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (jf outside corporate limits, write RURAL and give riearest town) 
8 54 RURAL ond give neasest town) C U , : ele a 
% 32 ASTO dip lobry rcs 2 
& #2 d. NAME OF HOSPITAL (if not in roan ee Give street oddress) d. STREET ADDRESS Vy ©. 15 RESIDENCE 
6) a Sf, o OR INSTITUTION ey, 4) ON A FARM? 
£ e v f= AS 77 Nh S Moria fg Ge. ves (] No 
2 tend SIN AMEIO y First Middl hag 4. DATE Month Yeor 
& ete (Type of print) Hay MA Neck be) DEATH Feet 2 19 SS 
z xs 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIEDA_] | 8. DATE OF BIRTH GE (in yeors | UNDER 1 YEAR] 1F UNDER 24 HRS. 
eats Ee : y o q 169. es eg Months] Doys | Hours] Min. 
Ry em vA fe Po WIDOWED rs DIVORCED oe ie yrs. (eee 

oy aes 
2 Eg. ¥Oo. USUAL OCCUPATION (Give kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY |17- BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ( ee 3 during mast of warking |ife, evensif retired) ) o 2G 
& Bev HID Dare LAD Pa 
g °8s 13, FATHER'S NAME R Df NAME 
2 88% Wy. Y J - t 
$ Yer LU4h <A LiEBpAwte 
= Be ie i WAS eacore ne 5. By ORCES? [16. ESee SE ang Fy INFORMANT 7, ‘Address 
tg a ys, give wor or service) -, 4 = 
8 2 » iy ff a f, 
ne ame za Tat Vip LEELA LA LMhKAA Cd 4 nly EAA IE f, 2. 4d, 
3 3 S = 1. mm OF DEATH [Enter only ane cause per line for (0), (b), and (c)-} INTERVAL BETWEEN 
0 20% PART |. DEATH WAS CAUSED BY: Cards Ete ONS eee 
ay , IMMEDIATE CAUSE (a! Qo > Ae 
ea DUE TO 
pee ; 
£ aie Canditions, if ony, which e 
3 Eso fo i diate 
3 E r soos 3 wating the nde 7G Nes a Vu220,' oom 
Fetsy lying couse lost. © GBo 
t5a¢ eee 
z28 ae ra Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOPSY 
ZEROS - 
Z 6 Be 8 o|lé ves (] NO, 
Oo as = 30a ACCIDENT WAS S UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tar Port II of item 18.) 

£2 cS 
ZtSes Fatt F cine NOUISY MEDICAL EXAMINER) 
< ee 2 
Zo55s & [20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
E5985 8 Hour 0. n. While Not sie factory, street, office bidg., oH 
esi? § = pm. jot work [7] at work 
OE685 ‘4 ws 
z g2Rc 21. | certify thof 1 attended the deceased fram.____. LD BOS W5% (to 7 a/__., 19S 5 that | last saw the deceased 
o2< 8. 
Zee 3 2 alive an__. aso ae wS --! ond tHat death occurred ork fram the causes and on the date stated above. 
| api 9 3s O° -3 ADORESS (Street, city oftown, state} IGMED 
4550 ACTUAL mn 
C3 5 » SIGNA’ ia 

¢ a 
ze PHYSICIAN'S =, RE 
ime? roaes Ser AK Kec wae Ne Se ee 
ts 8 Zz ae No. tenors ome | ‘2b. DATE THEREOF Wc. NAME a CEMETERY OR CREMATORY 5 ity, town, ar county) 7 (siete) 

>~5.5 

ate: Gee Comte faderatitrung , Weryard_ 
es 24a, REC'D BY REGISTRAR Ce GISTRAR'S SIGNATURE 

VS AIS (4) 58 Wb. " 

15M 9/55 < pave MAR & VF 2 BALA 


EA NAVIN 
% 5 ung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
2441 CERTIFICATE OF DEATH 243 


2 Reg. Dist. No. 
3 5 \ [ir PLace of beara 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before edison) 
= b, COUNTY 
32 ba orb! ok y LAN G2 i, ANIME 
3 g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb” ¢, CITY OR TOWN ny outside corporate limits, write RURAL ond give nearest town) 
7] ye ond give nearest sown) a ‘ 
32 Sto Geasonvuide fs 
22 d. NAME ee “HOSPITAL (If not in A. give street oddress) * d. STREET ADDRESS «. 1S RESIDENCE 
Pa OR INSTITUTION ; A A pF Z ] FARM? 
. 0| ee 79 MamoaRi Al Fy esp. 4). mip. eC No Bh 
5 3. NAME OF Fint Middle 4, DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Let LL: Ah . o! Dos IN EZLOG DEATH Fe O+ Z 19 ¥ 


7 8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR| IF UNDER 24 HRS. 
5. SEX 6. COLOR OR RACE 17. MARRIEO'BS NEVER MARR 20 1 sg lost, ae Months! Days Min, 
Ey R l wipoweb [] pivorceO T] | ASO J. / 


£ 100. USUAL OCCUPATION oh kind a work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. tinace (Stote or Tarign Sm 12. CITIZEN, OF WHAT COUNTRY? 
3 dyring most of warking life, even if retired) if 
3 NA A MO os Ee 
& 13. FATHER'S Ni 14, MOTHER'S MAIJEN NAME 
re 
E harlés HH, YonES MAR Wyler. 

1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘ dress. 
2 (Yano, ke IE yes, give wor or dates of rervical H 4 he b Wet 

i] 4:4 24-0907 Husha | 


CUES BETWEEN 


INSET AND DEATH 
Ad Les 


IMMEDIATE CAUSE (a) 


Then please remove carbon popers. Pages | a 


the registrar priar to burial, crematian, ar removal, and in any event wil! 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)- -- 
PART I. DEATH WAS CAUSED BY: Ay test rel sles es 


YOO, / DUE TO 
= Conditions, if ony, which {b) 
E gove tise to immedicte 
ie cause (a), stoting the under: ( OVE TO 
= tying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “i WAS AUTOPSY 
200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORME: 
yes [] NO 
7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Nat while factory, street, affice bldg., etc.) + 
p.m. 19 lat work [] ot work [J i 


21. | certify that | attended the deceased from___ “G72 19.32, to... 772 FL__., 1947. that | last saw the deceased 
alive on. A 2E, yg eoswokn WSF, and that deoth occurred at. Zam, from the causes and on the date stated above. 


ESS (Street, city oytown, state} DATE SIGNED 
ACTUAL Vu. the Ca ssc:toe ar, Ot: Cer ie. heey. Cael Sham ST 
memes yy peton Aare piso 


CTOR: After this certificate has been signed by the attending physician and completely filled i 
MEDICAL CERTIFICATION 


¢ detached for use as the burial: 


6: 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


may be retained by the hospital or attending physician. 


qc 
ev ee ee a ae ae 
fg) a. Bi REMATION, g Kgl ETERY OR CRE: ", y to 
. S REROVAL (Speci a OS pops oeer accent fy State) 
a3 TURD Cyn AtALed/LL) ina 
er Fe fr FUNE RAL DIRECTOR'S saad oO $s ESS 2 ‘24a. ule y SETAE 2b. EGISTRAR'S SIGNATURI e/ 
Vs AIS (4 backs bevel i ' Py 
iD WZ re, & = JAR '58 AE RELL A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
af , MEQICAL EXAMINER'S CERTIFICATE OF DEATH | ()24.3'1 


oma 


gove rise to immediote cove 
(0), stoting the underlying( DUE TO 
couse lost, awe Ts. St 


eS § ‘ 
on = eo 
2 OE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission) 
2s 3 oe ete bot marviano || ° SATE Mary] and ECON a leet 
ae > 
ze 2) b. CITY OR TOWN (if ovhide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Be 5 ‘ond give nearest town) 
ore rural Trapoe 15 yrs xX rural Trappe 
a ued +0 d. NAME OF HOSPITAL OR INSTITUTION (If not in hespito), give street oddress) P- STREET ADDRESS oa a 
ves (]} No 
o - 7 
Sane 3. NAME OF First Middle last 4. DATE Month Doy Year 
DESE “DECEASED . OF . 
ree (Type or print) ALBERT LYNN PAHLMAN DEATH Feb. i7, wy 58 
Peer 5. SEK 6, COLOR OR RACE [7- MARRIED [9 NEVER MARRIED [-]|8. DATE OF BIRTH 9. AGE (in yeou [IFUNDER 1YEAR] IF UNDER 24 HRS. 
=25¢ Mal Whit . le vithdor! Months | Days | Hours | Min, 
eeu e ‘nite wipoweD [) ovorceoO] | Oct. 29, 1906 51 yrs, | 
Ba os 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote o foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Boia during most of working life, even if retired) : : = 
bGeR Farmer Retired, Machinery Pa U.S 
4 a ze 13. FATHER'S NAME ——- 14, MOTHER'S MAIDEN NAME 
MK Ew 9 4 
Bg Rudoloh Pahiman Mae Linn 
~~ oe 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ore ere (Yea, no, oF unknown) (If ys, give wor or dates of service) 
Eee Q 362 N D Pahlman Easton, Md, 
= d 2 a 
wee 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} 5 INTERVAL BETWEEN 
e 25 PART 1, DEATH WAS CAUSED BY: 50 é é 
sists IMMEDIATE CAUSE (0) 
2°32 Uae.) DUE TO 
2 Conditions, if ony, which ay 
Bop 
555 
ayzf2 
6,0 
: 83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 3 ’ % Yes no 
oy > < er 3 
BBs = ser ES, She IWAS. cy |20b: DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port or Port I of item 16.) 
ps2 8 : 
85 B § ][20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
3 5 H i i foctory, street, office bldg., ete.) | 
° 8 lour 9. m. While Not while H 
£ = p.m. 9 ot work f-] of work [7] 
ul 
2 


21. I certify that ! took charge of the remains described above, held an Autopsy ‘>f. Inspection [], Inquiry [], and find that 


he Chief Medical Examiner's Office alang with farm PM3. 


ECTOR: Page 3 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


3 death resulted from: Natural couses 5. Accident [[], Suicide [], Homicide (0. Undetermined cause [7]. 
s 
$ ACTUAL fie fF DATE SIGNED 
& r fe (4 Mp, CHIEF MEDICAL EXAMINER [} 
Fa ASSISTANT MEDICAL EXAMINER [7] 
a 3 : EXAMINER'S, 7 ; 2-/S | a 
£gee NAME (Type) Dr. Louis 5. Welt DEPUTY MEDICAL EXAMINER [IC 
See z Ro. BURIAL COEHATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
= ml . : 
0% furvat™ Feb.22,1958 |Spring Hill Cemetery Easton, Maryland 


} [23 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) t * Me oe 7 aay 
sons Maurice E, Newnam & Son Easton, Md, DATE F 5R evra bh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ay. b oe EXAMINER’S CERTIFICATE OF DEATH (12440 


Reg. Dist. a 
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If inslitulign. Residence talere' ission} 


9. COUNTY FA Ze o> aint nae ©. STATE wW Z A AD b. COUNTY LE ‘Hi E 2s87E, =q 


b. CITY OR TOWN [11 outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY a TOWN (If abtside corporote limits, write RURAL ond give nearest town} 


ape) 1 Ke Cam vey 3 & aoe 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give ee d, STREET ADDRESS e. (5 RESIDENCE 


Meme RIAL HesritA —o ai: rice ae a 


Firs Middle ase? U 4. i Month 


1 your files, 


; DeCeasD j 


(Type or print) (f fi 19 ix 
. SEX 6. os if RACE 17. MARRIED ie MARRIED [_]] 8. Miah AK. BIRTH 3. AGE (in yore ed pas IF UNDER 24 Te 
ij Months 


; i sae “ 
wibowep[] _—oivorceo / a 4 yn. ace yh 


100, USUAL OCCUPATION. eee, kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11! BIRTH, ‘ACE (Stote or foreign country} ae CITIZEN OF se bier 


during var? p coe Bes eke #-R f AND 64 
13, Taal 'S “CHA, => . 14. MOTHER'S MAIDI NAME . z= 
CHAN LE f — ET BMAN 1 Tolthé 
iB WAS DECEASED Adds / 


within 72 hours ofter death. 


le pages 1 ond 2 with the Stote Board of Heal 


EVER IN U. WG zs FORCES? |16. SOCIAL SECUNTY NO. | 17. INFORMANT 


ey or unkrowh) [IU yen give wor ov dotes of reswice) 


“ty 


[4p TA) rnA dA f ‘ 3 
18. CAUSE OF DEATH [Enter only one cou: G the 0 = -_ F ay ake of is eaval net ivets 
PART I, DEATH WAS CAUSED BY: hy va 
px IMMEDIATE CAUSE (0) ate A 
+f 45 i DUE TO 4 


Conditions, it ony, which 6 hne. Li eS 
gave rise to immediote cavre 
{e), stoting the underlying( OVE TO 


couse lost. (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oyna eo AUTOPSY _ 


"s Office along with form PM3. Page 5 moy be retai 
¢ removol, andfn any 


iner 


MEO? 
yes{] NO] 


200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of re in re Lor Port Il of item 18.) 


& | PRIMARY Sor CONTRIBUTING C1 ‘ 
8 tind 
= 


. ‘ 
Seton (ng. ton he w, faa 8 See f tine 1) Lu pyre 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURVOCCURRED [20c. PLACE OF INJURY ( bes [= {City or town) {County} (Stote) 


H whil fear erik actory, street, office bldg. 

g 0 pier 2 red ot work Ky patel ‘ey tn PF aa: Za mr ~At 1 Ty a ed 
21. I certify that | toak charge of the remains described above, held an Autopsy [_], Inspection BE Inquiry (and in my 
apinion death resulted fram: Natural causes [[], Accident $Y, Suicide [[], Homicide [TF], Undetermined manner [] 


& 
Fa 
ze 
3 
ic 
* 
a 
° 
* 
Cc) 
so} 
@ 
5 
4 
2 
-} 
8 
a 
o 
° 
D 
° 
a 
ei 
° 
& 
a 
ac 


warded ta the Chief Medica! Exam 


bikie DATE SIGNED 
SIGNATURE Mp, CHIEF MEDICAL EXAMINER [7] 


eer ies ASSISTANT MEDICAL EXAMINER [7] 2 >? ah g 


NAME (Type) DEPUTY MEDICAL EXAMINER f° 
To. BURIAL, CREMATION, | 22b. APNE THEREOF ‘| 22e. NAI ell CEMETERY Ol ATORY Td. . (City. town, or county) 2 {Stote) 


REMOVAL Speci) sil 77 CH | fs dnl 
fer e DIRECTOR'S SIG E DRESS Bao. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE am 
Cs a Le AAR 5 58 aR ROLLA 


®. 


TO FUNERA 


ar its designated agent, prior to burial, cremotian, o 


-_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: * 2459 CERTIFICATE OF DEATH 2444 


4 Reg. Dist. No. 


be 

2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiution, Residence before odmistion 

£3 * <r ee aa maryiann || > aunt Lz 

2S Pacey fob § 

ip b. CITY OR TOWN (If outside corporote limits, write ]¢. LENGTH OF STAY IN Ib || _ ¢. CITY OR TOWNAIf outside corporote limits, write RURAL ond give nearest town) 

~ oa RURAD ond give, rest town a e? 

$2 Aical Geren Upne x nal Gaerten Ceecsce 

a ses d. NAME OF HOSPITAL (If not in hospital, give street address) VA, d. STREET ADDRESS e. IS RESIDENCE 

= _ OR INSTITUTION Fi ON A FARM? 

e b yes Eetio [1] 


4, DATE Month Doy 


SRE ee 


9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdoy) [Monghs ‘Pays | Hours 


3. NAME OF First Middle st 
DECEASED 1 
(Type or print) / Ln af : MG LY) 


“268 
5. SEX 6. en 7. MARRIED BA NEVER MARRIED [7] wy) TE OF BIRTH 
yf 1S, 
Ahaks winowen f] — oworto | ter / & Zo 
10s. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1). SIRTPPLACE (Stole or foreign country) , 12. CITIZEN OF WHAT COUNTRY? 


during p rking fife, even if retired) 
AA te. b 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


.# LA, oe a 


15. NgS DECEASEDEVER IN U/S. ARMED FORCES? [16. SOCIAL SECURITY NO, ]17, INFO! : ry 
i? Ihnown) (Hf yes, give wor or dates of service) be? 
/ 
Si hla AnH 


18. CAUSE OF DEATH [Enter only one couse ing, for (0), {b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


we), U- DUE TO 


Conditions, if any, which rs 
gaye cise to immediate 

cotse {0}, stating the ynder: (| OUE TO 
lying couse lost. « 


Pages 1 on 


A ee 


te be executed within 24 haurs after death. Page 4 


INTERVAL BETWEE! 
ONSET AND DEATH 


Then please remave carban popers. 


jigned by the attending physician and completely filled i 


-transit permit. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours pfler death. 


a 

3 

& 
€ 

o 

8 
Uv 

eo 
cs 
3 
i 

s 
3 

oes 

2o¢ 

23 is Paer It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
20 = 
2 oe 3 2 ’ 3 yes] not} 
eres = | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 

33° & |OR CONTRIBUTING CJ CAUSE OF DEATH 
3 & & 2 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots G |2%e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
Ss ce 3 Hour oa he ieee foctory, street, office bldg., etc.) ! 
zEs52° 3 p.m. 19 Jat work [] ot work [] a 
of, z = ; ny 
zgiz 21. f certify.thot | attended the deceased from__.& 7 _.....___, 1I9.P 4, to ich... .., 19.2_f. that | last saw the deceosed 
£9 i g 
8 2g % alive on____FAMe | ee ae ey ond that death occurred -L%____.M, from the causes and on the date stated above. 
£ 2 o3 2 fi ( ) ADDRESS (Street, city or town, ote) DATE SIGNED 
<50 / ACTUAL ae r on 57) ae 
& es SIGNATURI ke < 0: ees £ LAM 2 
ate mw /h EM TH 
ese NAME (Type) (V)ySs © Pe Pa NE WD oa 
=z ba ee 
$ 3 3 x4 Ach GEES 2b. DATE THEREOF Ze. EOF ETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State] 
aD GB so speci ; 

xe gi 
Ail i g > N"t- 10, (ESB : = 4 a 
- 

v 


BE 
=> 

B 
as 


r yas A aa a 
DREFO GRE? Ss ‘/ if 2a. RECJD BY REGISTRAR |/24. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘2460 CERTIFICATE OF DEATH we owe no 12442 


ad 


7 ct 

s 3 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

5 a. ‘s 

2 28 ] Talbot MARYLAND Maryland SsceeN Tales 

£3 2 b. CITY OR TOWN (If outside corporate limits, write |¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

8 6 RURAL and give nearest town) we 

3) ae Trappe 3 days < rural Trappe 

s oo d. NAME OF HOSPITAL (If nat in hospital, give street addi |. STREET ADDRESS. . 1S RESIDENCE 
a OR INSTITUTION, \ _ page ha a pe ON A FARM? 
2 S Green Nursing Home J ves] Nol] 
2 2s 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 

ts is (Type or prin) §= JAMES ADDAWAY ROSS Dat Feb, 26, 19 58 
a 2 IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7: MARRIED [] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE {In wear 
aes nt birthde ; 
Male White wioowen } — ovorcen} | Sept. 21, 1880 7¢ rm. beste Eid ait yi 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Gattsene ene life, even if retired) Maryl and U re S < 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
pan pee Pe OES ERE EOIORCES? 16. SOCIAL SECURITY NO. $17. INFORMANT , 3 \ Address 

nv none Mrs. Martin Petite Easton, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


repeated 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} 


PARTE DEATH WAS CAUSED EY. Coronary thrombosis 


YY ] DUE TO 
Conditions, if any, which (0 


gove to immediate 
cause (a), stating the under. ( DUE TO 


lying cas last. (c) 


Past Mh OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. pba 
eo FOX Diabetes mellitus ves] N 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a. f. White Not while factory, street, office bldg., etc.) ! 
pom. 19 lat work [] at work [7] 


21. | certify that | attended the deceased from,____________. that | last saw the deceased 


Then please remave carbon papers. 


igned by the attending physician and campletely filled i 


ransit permit. 
I, crematian, or remaval, and in any event yeithin a ofter death, 


been 


z 
9 
iS 
§ 
Ps 
& 
Fr 
u 
4 
a 
a 
3 
= 


e detached far use as the buri 


the registrar priar to burial 
se 


CTOR: After this certificate h 


alive on. eer, ————s and that death occurred at © EM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL =! 

Seva i —— ea a... 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
moy be retained by the haspital or attending physician. 


PHYSICIAN'S 
<2 NAME [Type) Louis S.Welt, ' Ce nt ee ee, et! 
3 bn ‘Ra. EN PESTON: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION pegs cee caunty] (State) 
ze Burial: {Mar.1,1958 Spring Hill Cemetery Easton, MaryLant 
e }23. FUNERAL DIRECTOR'S SIGNATURE $ Bee 1, Md ho. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATUR 
M i } n Kastor " ; on bone . f 
Yar Maurice E, Newnam & So ? . care WARS SST & Bur 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (244s 


FOR STATE Reg. Dist. No i 
HEALT x fi ed fScia 246i 2, USUAL RESIDENCE {\Where deceased lived. {f institution: Residence alee odm 
i °. 
& af oa MARYLAND ©. STATE , b. COUNTY 
ro _-Talhot Md — = 
~ = ft b. — OR a [sic corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neores! town) 
* ‘ond give saares! tower 
sot i “ / 
ges Rock Hall _ LX = ghe i 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
a ON A FARM? 


nT) 


@ 


{Type or print) 
5. SEX 


ode J RUSSELL Feb. e 1? 5g 
6. COLOR OR RACE |7- MARRIED fis] NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE (in yoo LIFUNOER IYEAR] IF UNOER 24 HRS_ 
leat birthdey) Doys . 
widowed (] oivorceo (J 55 ys 


e. 
Wo. ‘USUAL C OCCUPATION gi kind of work done} 
during mott of pers life, even if retired) 


ingineer ‘ =" $s 


}. FATHER'S NAME 


If any delay is 


VOb. KINO OF BUSINESS OR INDUSTRY 


2, ond 3 to the funeg 


234 1902 are 4 
- BIRTHPLA E (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pa. ee aa = 


Va. MOTHER'S | 'S MAIDEN NAME 


sse_ William Rus. 
15. 5 DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMA! 


[¥e, no, of unknown) {it yes, give wer or dates af service) id 
| 52442-1973 


t within 72 hours after death. 


Wi i 


it permit. File pages 1 and 2 with the S 


Item 18. Give Poges 1, 
"s Office along with form PM3. Page 5 may be reta’ 


18. CAUSE OF OEATH [Enter only one couse per.line for (0), ¥ ond (¢).] ; : “es KIVA wet 
: ret Cee Re, Labor 4945 a Ke pac (eOiH. ‘tile. 
£ 


enbo, iz which ane Jn halite f lome- 


Gove rise to immediote couse 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


€ 
s 
& 
& 
2 
c 
5 
i 
mS 
£035 
= 5 5 s {0), stoting the undertying( SUE TO 
Boe couse lost. @ 
rece ee a = x E 
£ ° be Zz PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To)]19. was autorsy 
uv 
ae TS 0 & 
Sees 3 yes—] NO, 
ns Py) ee = a = — 
Peo ¥ & [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
MI tol ee 
g 235 v P ER LESCn I bin [P VOOM a . x = 
eee 3 |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e ‘ACE OF INU} Home, form, oo (City or town) County) .(Stote) 
£e5 s 7 tc.) 
=Uat 8 ar iC.) 5 of - Gig 
Dos = : H Bali 
£2 o2 “ an ; 
a eee 21. t certify that | tack charge af the remains described above, held on Autapsy er Inspectian [J], Inquiry [5 ond in my 
o38 5 opinion death resulted fram: Natural causes O. Accident za Suicide Oo. Homicide O. Undetermined manner [_] 
ste? 
236 / 
e " ff 
Sew 3 ACTUAL Gt2202 Ly yy AC 5! wip, CHIEF MEDICAL EXAMINER CJ tig id 
x Es re) ASSISTANT MEDICAL EXAMINER [7] 
ea @ EXAMINER’ am Pay 4 
a 2 = 3 NAME andl Liwis S$ DEPUTY MEDICAL EXAMINER [Sk / 
og SNS ss = chore agin . ee eee 
Tes Mo. BURIAL, CREMATION, |22b. DATE igus JAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ‘(State) 
esR | Burial (Specify) 
“a? Bs _Methodist Cemetery _ __ North East, Maryland = 
INERAL DIRECTOR'S SIGNATURE ADORESS 240. REC'D BY REGISTRAR REGISTRAR'S SIGNATUR 
aA ayn cant hei Hast fmt: s Star's SIGNATURE 
ows festa bee oe MARS 58] Qref 7 
BR = L EEE 
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FOR STATE 


HEALTH DEPT. 


Page 
les. 


irectar. 
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= 
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Office along with farm PM3. Page 5 may be retai 
in 72 hours after death. 


2, and 3 ta the fung, 


any-event with: 


Item 18. Give Poges 1, 


in 


yin pencil 
jiner’s 


ificate, writing the ward “‘pending’ 
warded ta the Chief Medical Exami 


i 
© ECTOR: 


TO FUNERAI 
ar its designated agent, priar to berial, crematian, ar removal, ond ii 


execute th 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. If any delay is necessary. please 
4 shauld 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEPISAL EXAMINER'S CERTIFICATE OF DEATH (2444 


Reg, Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
COUNTY: Talbot marviano || © STATE Maryland b. COUNTY Talbot 
B. CITY OR TOWN [if cutide corporate linn, wite RURAL ©. LENGTH OF STAY IN Ib || c, CITY OR TOWN (if outside corporate limits, write RURAL and give neores! town) 
TAStoN™” 50 yrs yf Easton 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) G. STREET ADDRESS = Je. 4S RESIDENCE 
212 N. Aurora St. ( 212 N. Aurore St. & wort 
3, NAME OF First Middle “Lost 4. DA’ 
beceaseo. = ANNIE CATHERINE SALMON i* Feb. 19, ae 


5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED (]| 8 DATE OF BIRTH + [IEUNDER TYEAR] IF UNI 
Female Weite WIDOWED a pivorceo [] April 15, 1883 oe Menthe cen [mn 
109, uA OCU {Give bind ore rad KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stofe or foreign country) zt; CITIZEN OF WHAT COUNTRY? 
Maryland U.S. 
19. FATHER'S NAME oe. 14. MOTHER'S MAIDEN NAME v=) “ j 
William H. Davis Pan » Georgiana Saulsbury = + 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? iy SOCIAL SECURITY NO. 17. INFORMANT Addren 
a -2h0-20-00844 ; Mr. Percy A, Davis— _Faston 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b). ond (c).] INTERVAL BETWEEN 


ART I. 

PATI OFATIMEbIATE Cause fo) APteriosclerotic heart disease a2 A years 
Fad. DUE TO 
Conditions. if any, which ry : 


gave rise ta immediate couse 


(a), stoting the underlying( OVE TO 
cause tort. a te) 
g PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. was  AuToRSY 
) rr = REFORMED’ 
3 he oO No (J 
é tag ae CAUSE WAS. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort for Port Hl of item 18.) aoa 
or 
§ | CAUSE OF DEATH. 
% [20 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, {70e {City oF town) (County) {Stote) 
rf Hour og. m. While Nei -ohite foctory, street, office bldg, e! 
= p.m. 9 ot work [] of work 


21, I certify that | tock chorge of the remains described obave, held an Autopsy [_], Inspection fa, Inquiry CO. and in my 
opinion death resulted fram: Natural causes [g}. Accident D1. | Suicide 0. Homicide [. Undetermined manner [] 


j e 
SIGNATURE ch Ur A Me sup, CHIEF MEDICAL EXAMINER [2] DATE SIGNED 


4 ASSISTANT MEDICAL EXAMINER [-] 2-20-58 
HAM theo) ¢ Dr « Louis S. Welty DEPUTY MEDICAL EXAMINER. 


Ta. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. wa (City, lawn, er county) ——~—=—(Stote) 


BYPYEge Feb. 22,1958] Spring Hill Cemetery aston, Marylang r+ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 2 omy 4s 
Maurice Ba Neytim & Son Easton lees 4°58 igo 


3A Nvauna 


acs! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, bia 
a 2444 CERTIFICATE OF DEATH 


“| ue Dist. ie’ 


2445 


ge 
3 83 Ki Ar ae OF DEATH ey, erat RESIDENCE ~ig deceased lived. If institution: Residence before odmission) 
ts b. COUNTY 
$ 2 MARYLAND We hia UL, J 
x) b. oy OR TOWN (IF eae Sree limits, write c. CITY OR TOWN (If outside carporote limits, write RURAL and gives flearest town) 
5 3 TURAL ond give nearest town 
2 3 2th \ 
2 J. NAME OF meted ie not in ge give street oaaren) d. STREET ra e. IS patie 
2s 7 © Op INSTITUTION ra - 0. a! 
i 2 40 \ trlé gs E "NO sat 
oe 3. NAME OF Re Middle Lost 4. DATE Month Day Year 
DECEASED 
} (Type or print) DEATH 19 > 
ake 5. an 6. ab me RACE iB Gh RRIED [-] NEVER MARRIED B. ae sr arn GE cn yeors igor aes IF UNDER 24 HRS. 
= o ef * Sareindey) Months] Doys | Hours] Min, 
wipoweo [J ovorceo D) | fehpy ae eg yrs. ? Viti 


100. Dr, sane (Give Tied of work done| 10b. KI BUSINESS OR INDUSTRY 


ae = SOE Re 
fer ewer ay 


a oe 
Fie. BURIAL, CREMATION Bey, Gee), 22. DATE THEREOF DATE THEREOF AME OF CEMETERY OR CREMATORY 22 TION (City, town, ovnt) [State] 
Ao at A AZ a) 
Mes i [Ex [Vim Aa a 4 
23. ma CMackene sna ‘ADORESS do, REC'D BY REGISTRAR 
YS A15 (4} 
Yao 


oe: L 


= 
3 
= 
> 
ca 
2s 
334 
a a 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g 3 during most of working life, even if retired) y) ; 
eee, a 
535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g5¢ 
58% 
Bog vo A aay. eg 
Bas 15, WAS PECEASED EVER IN U. 5. ARMED FORCES? F 
abs (Ke V en gwen UE yes, give wor or dates of service) 
ELS es ¥ G4+i—p-o-7 
¢ —K tt <rT—4 a dl 
peat) ss eS 2 a a se de ae 
3 BE 
2B 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] // INTERVAL BETWEEN 
2ay PART |. DEATH WAS CAUSED BY: QSSEl AMO e 
og- aa IMMEDIATE CAUSE (o] 
see 1 es DUE TO 
= / 
wea Conditions, if ony, which e) 
Be gove to immediote 
& we cone {o), nae the under, ( OUETO 
e3ad ying cause lost. (©). 
Be26 ee 
we52 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Rofo 7 1& 
a35 8 2 (\3 v5} NOC) 
Poss = 20a. ACCIDENT WAS UNDERLYING [)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
sizs |B |ramureonvcaneitvcumen 
o5as & [20c. TIME OF INJURY Month, sd < Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) {Stote) 
see 2 a Hour 0. 1. while Not ee foctory, street, office bldg., etc.) \ 
a5 ft worl ~ 
eos = p.m. jo! 
Sas : XK 
2ys 21. | certify that | attended the deceased from.___- SETA Sehies S (eee 19-Dthat | last saw the deceasec! 
4 
ae 3 alive 7 xd. eee | aa ond that death accurred at_Z'/T AM, fram the causes and on the date state Ne abov: 
Abies sici 
S22 
cies 
a 
a 
5 
3 
a) 
bd 
o 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 
page 3 sh 


TO FUNERA 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs offer death: Page 4 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y2446 


1 ) 
\ 
Sf 2445 CERTIFICATE OF DEATH saben, 
1 a ae 2; focal E (Where deceased li; : If institution: Residence befare odmission) 
O 55 MARYLAND Ip Re . COUNTY O/, Pr 


RURAL and gi: t to 


b. CITY OR TOWN (If outside aes limits, write 
went) 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN outside carparate limits, write RURAL ond give riearest town) 
g~) (Oa a, 


e. 1S RESIDENCE 
ON A FARM? 


d. STREET ADDRESS = 
Cah eet a ves C]_No 
OLA 
9. A 


the funerat director, 
should be filed-wi 


@ 


CTOR: After this certificote hos been signed by the ottending physician ond completely filled i 


- See st 4. Bele Day Year 
3 Wesieupia AGA DEATH bP 3 
é wioowen —_oworceo | Wem hor 6 (RA (scm ys | Hours] Min, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT CQUNTRY? 
during mast of working life, even if ratired) Zt 4) 
1 LY Wi LRAT ASS 


Q) 
A to 
13. FATHER'S NAME 14. MOTHER'S MAIDESYNAME, ) 
# eas a =: 
Org FAGLLLL (7 Ss Wg. LOC PULAA, 
ee | Yew tl Sy ota wages 
WD Yi 2 ty (be Lo hala. Lihat 


18, CAUSE OF [Enter only one couse per line for (a), (b). ond (cl-] INTERVAL BETWEEN 


Then pleose remove carbon popers. 
vent within 72 hours ofter deoth, 


PART I. DEATH WAS CAUSED BY: ae F . , : . ONSET AND DEATH 
ite. IMMEDIATE CAUSE (0 Coy Cty rye ps p 6 x se 3 4: oa 
Oy DUE TO ( . j 

Canditians, if any, which 6) 6 C ees 5 % 


gove rise ta immediate 


cause (0), stating the under. (DUE TO 


€ 

5 

a: 
§ < lying couse lost. (©. 
ae 6 oe ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. aroun 
atsto - PERFORME 
ogee & yes] no 
reas = | 20a, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Port Il of tem 1B.) 
cs ane E | OR CONTRIBUTING C1] CAUSE OF DEATH 
e225 1G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
& { A 
SESS & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
5.2 95 5 Hour ef While __ Not while factary, street, office bidg., atc.) | 
si?é z p.m. 9 Jot work [J at work [] ' ; 
2558 = 3 7 
$252 21.1 certify thot I attended the deceased from. J /0__-., WS, to. Lf, 19 Athat | tast saw the deceased 
222% $ : 
2 $ 3 alive on___. ai sees re kodacee and that death accurred at Ll 402M, rom the causes and an the date stated abave. 
SO8. “fay is G . ADDRESS (Street, ity a town, stote) ; DATE SIGN 
Soo. ACTUAL ie { 
ye : SIGNAL Lb iu. XK ) .D. gv Ce Anc ee: _ 
4 a * 
oe PHYSICIAN'S i rf i U { 
eqs SS ee A EE AE Ee ed ee i A se 4 
£3°9 ‘22a. BURIAL, CREMATION, | 22b. DATE THEREO| ‘Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tor > 
sae ROWAN mM | O/H oP LEH 3 a} tr ‘ ee eae “ue 
Egat PSO é A : Fontevs 

» ; wy Buh. REC'D BY REGISTRAR | 24b. os SIGNATU 

SAIS i loa gen “sce Oe Oh ane 


“Fig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[Y 2446 CERTIFICATE OF DEATH 2447 


Reg. Dist. No. 


sé 

3 =z 1 Car eB began (Where deceased lived. if institution: Residence before admission) 

= S, b. UNTY, 

32 (M Talbot MARYLAND Maryland 2 albo 

Bie b. CIty OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

so URAL ond give nearest town’ 

c -4 

$2 he ee 1 * Rural- Cordova 

S 22 d. NAME OF HOSPITAL (If nat in hospital, give stree! address) / d. STREET ADDRESS: @. 1S RESIDENCE 

” Riad Onn 1 A ON A FARM? 

@: emorial ves ENO 

~ oO 3. NAME OF First Middle tost 4. DATE Month Do Yeor 
a DECEASED | OF 4 : 
a (Type or prin!) Charles Stevens DEATH 2 24 19 58 
ey 5. SEX 6. COLOR OR RACE | 7. MARRIED [Jf NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e lost birthday) Min, 

Male White [wow _ ovorceo 


6 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR iio i BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired} 
Farmer Farming Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Julia Perry 


12. CITIZEN OF WHAT COUNTRY? 


.S.A 


William Stevens 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [)7. INFORMANT ‘Address 
(Yat, ne, of unknown] {Ut yes, give wor or dates ol service) f 
No None LAIN “/\_ Mrs Beulah Stevens ordova R.D [7p 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (c)-} INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: ad : 
i IMMEDIATE CAUSE (o)__ Lhe ila tac on 
LAO. | DUE TO 7 Ey, 
if ony, which Py Je hr Cae ia los yt the 
gove rise i 7 
couse (0), stoting the under: ~ a 
lying couse lost. Ay ote rey nce Low Zy / PLS ia 


Pant Il. OTHER SIGNIFICANT CONDI ONTRIBUTING TO DEATH BUT NOT REEATED TO THE TERMINAL DISEASE ye os IN PART Yj) [59, eae. 
= Z ia é 


yes (] No*% 


in 72 hours after death, 


Then please remove carbon papers. 


re) 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING CF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not-while foctory, street, office bldg.. etc.) 
p.m 19 fot work [J at work [J ‘ 


21. | certify prt | attended the deceased from.__ =~ el << sees ‘i wh (Men 9 ie aes ea , 19.SX..,thot | fost sow the deceosed 


ar attending physicion. 
MEDICAL CERTIFICATION 


alive on_ oS a, pa ond fhat deoth occurred mS ‘M, ffom the couses ond_on the date stated obove. 
YSICIAN' } : % 
moms DRAGER e . 
‘Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. town, or county) (Stote) 
pec’ 
uria 2/26/58 Greenmount Hillsboro Md. 


23. FUNERAL DIREGJOR'S SIGNATHRE Bho, REC'D BY REGISTRAR | 2 wre SIGNATURE 
ay god Vy 
Yeagss" ee pate FEB 2 7 ‘98 Che. = iS 


. city or town, 


CTOR: After this certificate hos been signed by the attending physician ond completely filled i 


detoched far use as the burial-transit permit. 


by the hospi 


©: 


ACTUAL 
SIGNATURE_ 


the registror prior to burial, cremation, or removal, and in any event wi 


may be ret: 
TO FUNERA| 
page 3 sho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2447 CERTIFICATE OF DEATH seetrinne, (12448 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived, If institution Residence before odrivtion) 
0. 1. (Bo aan manvano || & SEAL y b. COUNTY {) ee AINE 
b. Sia ce EEN (If outside corporote timits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If dutside corporote limits, write RURAL and give nearest town) } 


vy iowa town] r alee. ¢. — —) 1x ¥ 


d. Stats (if not in hospitol, give street address) d. STREET ADDRESS: e Bae ed 
F ea 
| Me mohltAL HOSP Yes [] NO 


3. IE OF First Middle 4. K ae Dey Yeor 


etc Cok Lous oie Thana | Siam +6. ie 


58 bes 6 COLOR OR RACE | 7. sarRieD (} NEVER MARRIED [7] | 8. be OF BiRT}, 9. AGE (in gen TFUNDER 1 YEAR] IF UNDER 24 HRS, 
lostepir' Months Hi Mi 
W/ A, winowen PY DIvORCED [1] Lt) vw. Px et m Ga cs “ 


100. S els tga (Give kind of work done| 10b. KIND OF BUSINESS agit INDUSTRY | 11. BIR’ a [Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


SEW if retired) yj 1) KH. Ni . gee 


5 a Py 14, MOTHER'S MAJDEN NAME 
ss 
b SUL/E Le Wise 
18. WAS DECEASED = IN U.S. ARMED FORCES? /16, mode SECURITY NO. ]17. INFORMANT. if Address 
(Yer..pbeor unknown) {IF yes, give wor or dates of service) 4 
y 4 
ALMMACHKA I 17 bs CLL GMA k 


18, CAUSE OF DEATH [Enter only one cause per line for (0) Jb). ond feh.) re ERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Aid, & q DNSET sis DEATH 
IMMEDIATE CAUSE (0) cw 


DUE TO 
tions, if ony, which (6 
ise to immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost. ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. TREO RI EBGS 


ad 


e funeral director, 
should be filed with 


Pages 1 an: 


move carbon papers. 


Then please re: 


yes{] NOW] 


20a. ACCIDENT NOIOAEEH Ont a ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 38.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~~“ {County) {Stote) 
factory, street, office bldg., atc.) | 
t 


MEDICAL CERTIFICATION, 


21. 1 certify that | attended the deceased from._i4 eS LL ee, 19. SK that | last saw the deceased 
olive on. Bean ed 125, 2B fs: fram the causes and on the date stated abave. 


de h. < , SS (Street, city or Jown, stote) DATE SIGNED 
actuat hitirs Slepece: fo Cote Lae (Gee? 


After this certificate has been signed by the altending physician and completely 


detached for use as the burial-transit permit. 


CTOR 


the registrar prior to buriol, cremation, or removal, and in any event within 72,hourS after death. 


MD. WW. 


PHYSICIAN'S WH 01037 bv ARR 130? 


NAME (Type! 


70. BURL BURIAL CTEMATION, aay orl el fre METERY OR re . ip peat town, or county) 
pF, 
EA) taht LV 


23. FUNERAL DIRECTOR'S oe, ¥7) 24a. REC'D me zara ‘Bab. REGISTRAR'S SIGNATURE 
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TO FUNERAL 


a 


CATE og , 


2a 


coral 


irector, 


e funeral 


igned by the oftending physicion and completely filled 


detached for use os the burial-transit permit. 


CTOR: After this certificote has been 


the registrar prior to burial, cremation, or remavol, and in ony event within 72 hours 


moy be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 
TO FUNERAL 


@:.:: be filed with 


bon popers. Poges 1 an: 
cor 


Then pleose remove 


page 3 sho 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ \ 
w) 2448 CERTIFICATE OF DEATH seiteo.n, Sa 
1, PLACE OF DEATH 


death. 


of 


2. SURE RESIORNCE (Where deceased |. If institution: Residence before admission) 


! MARYLAND : b. COUNTY 5a) 

B. CITY OR TOWN (IF outside corporate limits, write €. CITY OR TOWN (Hf bviside corpbrote limits, write RURAL ond give nearest town), 

RURAL ongsgive nearest town) a Wy, § V 

Lio [2 ) 253 CAD fee < a2 

d. NAME OF fOSPITAL (If not in hospita}, give sjreet address) d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUT i /] 7 ON A FARM? 

bunt ke Has p. Fe “Heng v8 0] NOB 
3. NAME OF First Middl i 4. DATE ° 

Bee ins } iddle ee an P ft Ey Se ee. 
{Type or print) 0 Be ig TEMA aaa xO 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yor [IFUNDER J-TEAR] IF UNDER 24 ue 
be ‘gi [Devs é 
{y) i wivowep (] bivorceo [] obcs 5 a A an 
VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Si6le or foreign ea V2. CITIZEN OF WHAT COUNTRY? 
during moat of working life, gven if retired) | / a Wy 
rech /] aa T7) CRALL. [249 o 7 
13. FATHER'S NAME a bh oF iain | 14. MOTHER'S MAIDEN NAME be 
Gis a & bn7!2 OD 
15. WAS DECEASED EVER IN U. 5. ARMED. FORCES? |16. SOCIAL SECURITY NO. 2 ae Oe 
(Yet, po, orfunknown), (lt yes, give war or dates of 
EM Aanin ALE fap sd THe a2 ett tA A uf 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {¢). 1 INTERVAC BETWEEN: 
PART 1. DEATH WAS CAUSED. ONSET AND DEATH 
IMMEDIATE CAUSE fo 


Li > DUE TO 


Conditions, if any, which 0) 
Gove rise to immediote 


couse (o}, stoting the under. ( OUETO 

lying couse lost. to. 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Be yd 
yes] No Py 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stole} 
Hour o. n. White Not while foctory, street, office bidg., oa 1 
pm. 19 lot work [] ot work [JF 


21. | certify that | attended the deceased from._=2z i =2_.____ 5 19.3.4, tod ag 19.5S.,that | fast saw the deceased 
alive ona TBO 8, 2S i. and that death occurred ahi LAM, from the causes and on the date stated above, 


yer ee ay ADORESS (Street, city or town, eae (ATE SIGNED 
ACTUAL 7 
es oa § pet SS Se eS Lem h--—- BIOS e 


THTSICIAN'S a ha ee v 


[7o. BURIAL, CREMATION, | 2b. BURIAL, CREMATION, | 22b. "DATE THEREOF | 2c. Na 97 is eet (City. town, or county) (Stote} 
ZREMOVAL (Spegify) ai onl ety ae Thi y 
SATAN eas tA Py, Ao tiie ~ re “heed SLV. 


4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
/ 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2449 CERTIFICATE OF DEATH sin bons. 0D Ba 


1 o COUNT a ea {Where deceased lived. II institution: Residence before admission} 
o. i — = P b. COUNTY Dee aie 
ALBet ee Ns WO LAD } ALLA @ 
b. CITY OR TOWN (IF outside corporole limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ss ond give nearest toyn) 2 3 x a /) 
AST © da 0k gd — Mufp 
g£ ‘d. NAME OF HOSPITAL (If not in hospitol, give stree? address} jd. STREET ADDRESS X e. 1S RESIDENCE 
, OR Tee 2 A ON. A FARM? 
chiA $12 L. ves} No 
wr 
e 3. NAME OF i iddl 4. 0A) 
3 ie DECEASED rs First s . Middle so Bare Month Ooy Year =) 
ary (pe of eh ! Cem vier eg WADE DEATH 9. f— fo geen 
3 
o 


5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRT Sea UNDER 1 YEAR] IF UNDER 24 HRS. 
ee , los pirthdoy} [Months] Days | Hours] Min. 
jm WIDOWED {J divorced [] gq ie yt. 
100. USUAL OCCUPATION (Give kind of work dona| 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRFHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most ol working lite, even if retired) y 
ee a 2 : 
\L Wi E AssacH 6 S577 SA- 


i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
A 


—/ | Wile A S_ Woo 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) {IF yes, give wor or dates of vervice} 
Ws 710 


1B, CAUSE OF DEATH [Enter only one couse per lind Pr (a), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0! 


y 


INTERVAL BETWEEN 


1, >A 4 
‘ gL {/ |ONSET AND DEATH 
p o%, 


Then please remove carbon papers. 


TO xX DUE TO 
Condi ions, if ony, which (b 
Soon (sh toting he undef OUETO 
lying couse lost. ta 
Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
A, ves No 


20a. ACCIDENT Ne El Gree per oO 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
rile, . uo: oiiontie factory, street, office bldg., ete.) | 

9 Jot work [] of work ([] i 

tb 


Y Month, Day, 
a 
ot fended jhe: deceased from. geese er: be AO 
Se ; G-— \%_------+ any 


MEDICAL CERTIFICATION, 


that I last saw the deceased 


=qie 


TOR: After this certificate has been signed by the attending physician and completely 


detached for use as the burial-transit permit. 


Cc 


Sd 
hy 
iN 
~ 
Ne) 

> 
Q) 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after-death. 


NAME (Type! as 
mn EO Schad? Easter Lh box 
‘Zo. BURIAL, CREMATION, iE OF ETERY OR CREMATORY Z2d. LOCATION (City, town, 

Buria (Me a a: Gt a EZ 


INERAL DIRECTOR'S SIGNATURE 5, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= r 
g Litt Pat Dh 


may be retained by the hospital ar attending physician. 


page 3 shai 


TO FUNERAL, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Page 4 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Mi y 4 me 
* 2451 
245 CERTIFICATE OF DEATH: 


oul 


oe Dist. No. 


ese 
® $3 1. PLACE OF DEATH 2B 2, USUAL RESIDENCE (Where doceoted lived. If institution: Residence before odmision) 
8 8 °. b. COUNTY g 
« 33 "TALBOT MARYLAND Nak LO 7 ALM T 
, a b. CITY OR TOWN {if eutide corporate limit, write Te. LENGTH OF STAY IN 1b ||. CITY OR TOWN{IF ounide corporate Fmits, write RURAL and give reorestfown) 
8 s wi d give nearest town) es ~ 
3 8 ; as ) h 445 \k 74 ; 
a FS J 
$ i = da. on sTUNON {If not in hospital, give street address) p oA a | (ice STREET ADDRESS e pen 3 
:@ | MEMORIAL Hosts : es [NOR 
Ey nts 3. NAME OF , First se lost 4. DATE Month Doy Year 
Grat a (ype or print) = = DEATH ps ee 
c £3 BE 4 19 
2 a8 5. SEX & COLOR OR RACE |7- manic F] NEVER MARRIED (|. pare oF Hp . % AGE (ln Cy iF UNDER) YEAR] IF UNDER 24 HRS. 
> 2 D Mi 
Me By l/, WIDOWED Ki} Divorced 1) Mi sia | ea sa 

=< 
= — a Wo. USUAL pee UR {Give ind. ‘of work done|10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Gio ‘or foreign Sa 12. CITIZEN OF WHAT “COUNTRY? 
g 88s dusing King Jifeagven if retired) ; 
g ves ff A Bowne fy} LAN: 5,44: 
B CBs & qeethis tather's name (r= Ta, MOTHER'S MAIDEN “i 

c = 
© 98S be S 
He ty Witui AM WV WALK ER ANNIE nr 
= 5e3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? i 
= & fs 2 Yes, vii Iif yes, give wor oF dates of service) y 4 
we gh — Aa har tt Te fie Vthsa Alf bAA LE Zitat La 
3 5 ge 18. CAUSE OF DEATH [Enter only one come Tigg for (0), (B). ond (¢)-] INTERVAL petween 
3 £8 PART |. DEATH WAS CAUSED BY: 5 & " 
2 °¢ 2 IMMEDIATE CAUSE (0} Mv, LUE 217 CO 4s 9 Ul? 
5 =F : DUE TO A fp) 

> 
= fe> Conditions, if any, which of U/79L ca” unde Veg n (2 <G 
S$ BESO gave rise to immediate 7 
3 sg cause (a), stating the under { DUE TO 
Pere lying couse lost, ’ 

-2 sailailliaaaaeeTapiee 
rae aa z Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Leto = 
wases 2S vest Noo 
Kot as = [200, ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Hof item 16.) 
eeeet 5 OR ‘CONTRIBUTING L] CAUSE OF DEATH 
Zesg5 G [F EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & |20c. TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote} 
5.2% es rt Hour o. i White Not one foctory, street, office bldg., etc.) | 
Essie Es jot work [] ot work i 
Gaye 
z S2Qs 21. I ce ot VAttend, The he deceasedffra 
os <<£ 5 alive of___-_ SY Vn = TON 
wick OD 
PE TOs, ) BESS {Street, city or town, stote) 
< B50 ACTUAL Y A é / g Ze 4 Aut 
xy 5 SIGNA J] On eek De. Ne OO ILE, 
1S | = “a 7, 
Ze 6 / PHYSICIAN'S 5) Ss 
Rezee J _|wamertrn f- SI7. PSOYZ  ?P VPP LO, LIS 
BLO R ofUBIAL. CREMATION, Me. OF CEMETERY OR CREMAT 

‘ORY 22 TION (City, town, of county fst is 
nn biaasicsalbiatiy ae iy ay Ze 
Egat K = a s ¢ 
eae ADDRESS 7 a, REC'D BY REGISTRAR [246, REG)STRAR'S jaar 
VS A15 (4) a; weg ef rZ pate Et See ete 
I Rb Ae 


Fr 
= 
2 
3. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


he funeral directar, 
hauld be filed ys 


@ 


iled i 


Pages 1 ai 


in 72 haurs after death. 


Then- please remave carbon papers. 


After this certificate has been signed by the attending physician ond campletely fi 


detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wit 


CTOR: 


A as 


may be retained by the hospital ar attending physician. 
page 3 sho! 


TO FUNERA! 


VS AIS (4) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


2452 
2451  _ CERTIFICATE OF DEATH i240 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, IN insitution, Residence before odmision) 
- a °. z b. COUNTY 
alba MARYLAND L4 ef aes 
b. CITY OR TOWN (if autside corporate limits, write |¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) eg ; 
Sas Tou. é ba Yy “0 e) 8 


d. NAME OF HOSPITAL (IF nat in haspital, give sireet address) d. STREET ADDRESS. , e. IS RESIDENCE 
OR INSTITUTION ' 0 ON A FARM? 
Z ef Ales pe a fl fe: ves] no} 


3. NAME OF ; First Middle Lost 4. DATE Manth Doy Yeor 
ee fr / A - 
{Type or print) Yh Giele ee pay DEATH Z. al 19 oF 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [F]-+%. DATE OF BIRTH 9. AGE (In years [FUNDER TYEAR|IF UNDER 24 HRS, 
: fost birthday} [Menths Min. 
we uh widowed [] pworceo ] | Areiee if . yrs 
10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) oi J me 
. A 
Ke burt fin dt MUA, pees 


13. FATHERS. NAME 14, MOTHER'S MAIDEN NAME 
SY) 
CAM CL Fes Ee 
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT rds ; 
Caps ng. 1 onto) (ye. give wor dete tril | ; , rs 
AA GY 9, Ag 4 Le 0-3 2-Tis Kea, tf e— tr 25 SQ e heel aud, 
18. CAUSE OF DEATH [Enter anly one cauy d Y y Y, 7 | INTERVAL BETWEEN 
j 2 | ONSET ANDOBEATH 
PART I. DEATH WAS CAUSED BY: Be y ? 
IMMEDIATE CAUSE (¢ (AL, 17 A. LOC LL, ASA yy) 
“LLY s Due To 7 ‘ y 
Canditions, if any, which (o)_ Lt rcs Lilt le CLL LELL EEA AAL SOD FL 7. 


gaye rise ta immediate 
cavse (a), stating the under. { OVE TO 
lying cause last. o 


ra QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}} 19. ean 
3 LC, LEME, ves ]_No — 
S 20a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
 }OR CONTRIBUTING CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ao geet ee, 
& [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
a Hour a. m. While Not while foctary, street, office bldg., ete.) | 
g pom. Ww Jat work [] ot work = [] ‘ 
P< “ 
21. | certify that frottendled the deceased fram fet/___, 19.27) 0 ZL Leede..., \9-2d.,that | last saw the deceased 


alive ond ¢ tJ Wf.u---- 19 g-,_, and that death accurred at, /.0)424.M,.fram the causes and on the date stated above. 
; SK ADDRESS (Street, city ar toyn, state) DATE SIGNED 
SewatuneZ\ . 7 Ly OMALLLE 0. Lt lh2 Si lle Lawl Val, 2-22 sy 
aP 
mame | Aan, Yah Lol vi 7 Jf bushaba id» 
Ta. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY QR CREMATORY Z2d. LDTATION (City, town, ar county) {State 
Per aver Ppt Sree rem. Sea 


' pr SIGNATURE r eee ® 3 a. RECD BY REGISTRAR [246, REGISTRAR'S SIGNATURE 
4 Ante Terr Pron Muhasds \ |oate FEB25 38 P ppg } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
CERTIFICATE OF DEATH \ (2493 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE b. COUNTY 3 J 
MN) lad 5 vd 
¢. CITY OR TOWNAIF outside corporote limits, write RURAL and give rearest town) 


DORESS: e. 1S RESIDENCE 
L ‘ON A FARM? 
yes [7] NO a 
3. NAME OF Fi Middl 4, OATE 
DECEASED x ed iddle Ai pa Month Doy Yeor 
(Type or print) f\ 0 4 GAL Ay DEATH ae / 19 SS Oe 


RRIEO [] NEVER MARRIED: Go B. OATE OF BIRTH 9. AGE {In years {IF UNOER 1 YEAR| IF UNDER 24 HRS. 


lee Biden) Mia. 
aes oworceo Oh | yr / d, ¢ 
PLACE (Stote or 


ind of work done! 10b. my) OF BUSINESS OR INOUSTRY | 11. BIRTH! 3 oreign country) 


14. MOTHER'S MAIDEN NAME 


p e" f 
SOA S atte bezobe Ph Diow 
15. WAS — EVER IN U. S. ARMED FORCES? ie hee | 17, INFORMANT Address 
fen no. af unknown A yes, give wor or dates of vervice) y) 
My Yard, life Sdn — _ Kisehn, med, 


1B. | same DEATH [Enter only one couse perrline for (a), (b). ond 4 y INTERVAL BETWEEN 
a 


PART I. DEATH WAS CAUSEO BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (0) 


DUE To 


Conditions, if ony, which © 

Gove rise to immediate 

couse (0), stoting the under. ( OVE TO 
{c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. Klay el Uc 


20a. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LD] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ‘Saxe: Year | 20d. INJURY OCCURRED 20e. pence OF INJURY (Home, farm, otk (City or town) {County) (State) 
Hour on. While __ Not miler factory, street, office bldg., etc.) 
jot work [] cat work i 
21. I ce ind sh Ye he, deceglsed from... 25 


alive o 


cal 


1. PLACE OF DEATH 
& 


a, COUNTY — “Th LB OT \ waving 


b. GH OF TOWN (If outside corporote limits, write | ¢. — OF STAY IN tb 
‘ond give nearest townkes 
Zasha, ml 2d. 


d. NAME OF HOSPITAL (If nat in hospitot, give street address) 
OR INSTITUTION, 


he funerol director, 
hauld be filed with 


© 


Pages 1 onc 


Ned i 


10a, USUAL OCCUPATION (Gi 


12. CITIZEN OF WHAT COUNTRY? 
dugiig most of working life, 


4.S.A- 


Then please remove corbon popers. 


yes FR. NO [] 


MEDICAL CERTIFICATION, 


a 
2 
+ 
a 
E 
° 
8 
Uv 
= 
°° 
= 
43 
3B 
= 
= 
a 
D 
SS 
a) 
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ms 
a 
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° 
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” 
2° 
ee 
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° 
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- 
s 
o 
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= 
s 
= 
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4 
g 


je detoched for use os the burial-transit permit. 
the reglstror prior to burial, cremation, or remavol, ond in ony event within 72 hours after deoth. 


moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


ACTUAL 
. Y / DNA T= = = Se 
o [fours ZC, LLY ‘Schmit? : ule! 
ef Pan 777 of ee asc Ugad |" Ptea da 2 
at J4 Ai Lz eT, dig | _f 7ltq Li Wg 
2 RE 


2a, REC'D BY puis “Or ie R°S SIGNAL) 
FER A nai Ae 2 
DATE Ut 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH sen tinsie PN 


FOR S 
HEALTH DEPT. 1, PLACE OF DEATH 2462 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a Y - 
ose | Palbes marviano || ° STATEMaryland b.couny Kent 
b. CITY OR TOWN pt ovraide corporate tevin, write RURAL . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
ond give nearest town) ey P 
rural Easton Rock Hall I~ 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS” > e. IS RESIDENCE 
4 ON A FARM? 
e = = 2 ves] Not] 
+ 3. NAME OF First .S Pa OT ie: 4. DATE Month ‘Doy Yeor a 
(Typa or print) MARCELLUS KARCHER WITT DEATH Feb. 27, 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED [>] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE Haye IFUNDER 1YEAR] 1F UNDER 24 HRS. 
* patty Month H in. 
Male White wioowenQ] —_oworcto } | Aug. 13, 1913 _ [Months | Days | Hour | Min 


event within 72 hours ofter deoth. 


ith Form PM3. Poge 5 may be retai: 


hin 24 hours after death. If ony deloy i 


ending™ in pencil in ttem 18. Give Pages }. 2, ond 3 to the fun 


09, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reticad) 
il barge Captain ¥ _— = Maryland <* U.S. .¢ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— William C, Witt olin Witt = Se 
/ \] 15; WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
| \f iYer, no, of unknown) {M1 yes, give wor or dotes of service) 3 
j _Mrs. Dorothy Witt __Rock Hall, Md. 4: 


fn an 


INTERVAL BETWEEN 
ONSET AND DEATH 


ime for (0), (b), ond (c}.} 


Fa pan Sip Vb re, 


18. CAUSE OF DEATH [Enter only one couse pe 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


g oP Kk DUE TO h é 
Conditions. if ony, which i" hhh kT iw lth e— 
gove rise to immedioie coure == = 
(0), stoting the underlying( OVE TO \ 
couse lost. oF ee (e). = 2 = 


Examiner's Office olang : 
NRECTOR: Poge 3 should be esed as o buriol-tronsit permit. File poges 1 and 2 with the Stote Board of Health, 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To)/19. dene AUTOPSY 
hides Sbmtt Ansel ERFORMED? 


yes = 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) os 


f aT . 4 t 

pdvrern~ —— Disey peer on barge 

20c. TIME OF INJURY Month, Dey, Yeor [20d /iNiuRY OCCURRED [20e. PLACE OF IMJURY (Home. a, (Store) 
While /_ Not while ise enmereeaee ee 


4 s 
LI 2 >> ay I ae. d Wr av Ghat [AE yo 
21. U certify that | took charge of the remoins described obave, held on Autopsy [(],  Inspectian O.  Inquiry RI ond in my 
opinion death resulted fram: Noturol couses ime Accident ii Suicide O. Hamicide CO. Undetermined manner [[] 


20a. EXTERNAL CAUSE WAS 
PRIMARY C] or CONTRIBUTING [7 
CAUSE OF OEATH. 


= 
8 
& 
= 
s 
6 
= 
a 
6 
o 
= 


ate, writing the word “ 


AL EXAMINER: This certificate should be executed wit 
arded to the Chief Medical 


or its designated agent, prior to burial, cremotion, or remaval, ond 


y ACTUAL DATE SIGNED 
e Cea ae __ ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [J] 
4 Pas 44 
EXAMI f 2 - 
aa 2 = Namttie) Dr. Louis S. Welty DEPUTY MEDICAL EXAMINER [3— % ge v4 
2S = era - ee 
es 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Mid. LOCATION (City. town, or county) (State) 
aese REMQVAL (Spacify} ; Rock 1, Maryland 
o°%o Burdal Mar. 2, 1958 | Wesley Chapel ; Rock Hall, Marylan 
Sa 3 — “pee SIGNATURE aie Blo. REC'D BY REGISTRAR 
VS. AISME gar Lane 4 is hs lh, 
5M 2/57 ? ’ IS, 4 {2 Z oaTPHAR 6 58 
I et tA ALES Lo = 


